ist, the cardiac nurse specialist, the pediatric nurse practitioner, the mental health nurse, the public health nurse, and others. Still more recently, specialization in pharmacy has begun to emerge and the American Pharmaceutical Association has wisely appointed a Task Force on Specialties in Pharmacy which has published its preliminary report. I In general, the Task Force has as yet only established the basic criteria upon which specialties will be recognized and outlined the framework of the organizational structure by establishing a Board of Pharmaceutical Specialties to handle the certification program....
Specialties in pharmacy can be divided into those which are oriented predominately toward the laboratory and those which are predominately clinicallyoriented. The single example given by the Task Force was a predominately laboratory-oriented specialist, the radiopharmacist.
There are, however, certain problems involved in the training of specialists which demand closer cooperation between schools of pharmacy and hospitals offering residency programs in hospital pharmacy.
Today, most residency programs accept both recently graduated, inexperienced pharmacists and experienced, competent practitioners. Both are given the residency training, but the inexperienced pharmacist is not ready to handle the type of assignments nor to benefit from the type of experience that can be given to the already competent practitioner. On the other hand, the resident who is already a competent practitioner is ready to take advantage of the specialized training offered to him because he does not have to spend his time learning fundamentals.
These differences in levels of trainees make the organization and management of residencytraining programs complex. The result is that graduates of residency programs are trained at different levels.... Despite the emergence of specialization, hospital pharmacy will continue to rely on the general practitioner of hospital pharmacy for years to come. It is he who will continue to provide patient service in most of the nation's hospitals where his broad professional knowledge makes him an indispensable member of the medical care team.
Nevertheless, as one looks to the future, one sees new patterns of professional practice developing, nourished to a great extent by the rise of specialization in hospital pharmacy practice. I do not assume for a moment that everyone willagree with these two lists of possible specialties; in fact, I encourage others to present their selection. I may have omitted one or more important areas of specialization. Now for some comments on the clinically oriented specialists. I have included both pediatric and geriatric pharmacy as areas of specialization because significant differences in the metabolism of drugs in infants and in the elderly make additional education and training necessary to achieve the required level of competency in practice. Of course, a similar situation exists with the use of drugs in pregnancy, but the differences here are not so profound.
It seems to me that the term "clinical pharmacy specialist" should serve for some time as an umbrella for a number of subspecialties. Some of these would include: the mental health or psychiatric clinical pharmacy specialist, the infectious disease clinical pharmacy specialist, or other specialists who may work on such servicesas oncology, cardiology, surgery, obstetrics and gynecology, renal disease, metabolic disease, etc. I had initially included the clinical pharmacokinetic specialist in my list but removed it because I feel that the knowledge and skills implied here should be common to all clinical pharmacy specialists. I recognize, however, that there may be another level of specialization and perhaps this will develop independently of the clinical pharmacy specialist area .... 
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